[\~
%

PHYSICIARS should state

Do uot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o ,
. L3 .
CERTIFICATE OF DEATH d 5 J b 8

Q.%% File Ne...

Redistrotion District Noe....c.ocovviciisseciiiinndbrenriimeiesia

Primary Registration District Ne...... Mjﬁ Regis i No. ’ //

1. PLACE OF D

2. FULL NAME ... 7 .«

(a) Besidence. N
{Usual place of abode

Leagth of residenre in city or town

./22:‘9..‘5!-
(lf nonresident gw: city or town and State)

death occmred 5. mos. ds. Haw long in U.S., il of foreign birth? e mes. ds.

PERSONAL AND STATISTICAL PARTICULARS ’y MEDICAL CERTIFICATE OF DEATH

3. 5EX

4. COLOR OR RACE | 5. SINGLE, MaRRIED. WIDOWED OR 16, DATE OF DEATH (wonin, Da¥ AND YEAR) Q&ﬁ FO 19;(

1Y En(wnt-e the word)
& M:'é .ff _, 17

a8y CERTlFY. T!ullnt ‘ d iry
A. IF MARRIED, WiDoweD, or DivortED W 9 } 19}6

USBAND oF

HUSBAND 0F & . et H g DR VO R e st e
{or) WIFE oF 52 (hat I bast 32w bE.X al.wo on. é-— ........................ , 19.% éllnd that
f? > ¢ ,5.: ...... 4’ .......... -

daal.h oecurred, oo the date stated above, al........oocus
6. DATE OF BIRTH (MONTH. DAY AND vnn@;(/ o -'/dc ﬁ

d. Ezxact statement of QCCUPATION iz very important.

T- AGE Years MonTHs Davs U LESS then 1
day, .....hirs.
.2 7 / 0 o? o L a— min.

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED <
(o) Trade, profession, or 7 .
particular kind of work .../

(b) Geoeratl pature of indasiry,
huuiness, or establishment ia (SECONDARY)
which employed (or loyes)..
{ct) Name of empleyer

18. WMHERE WA$ DISEASE CONTRACTED

.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE {CITY OR TOWH) vroovsnerenersagp o cinarranesencesna s gresnreerens IF HOT AT PLACE OF DEATHI .
STATE OR COUNTRY' LAPP It AA
¢ ’ ‘ _ DD AN OPERATION PRECEDE nurm...%’. DATE UF,
10. NAME OF FATHER k‘" ? G &J/Az/ WAS THERE AN AUTOPSYIL.......... % ...................... L el
;.2 11. BIRTHPLACE OF FATHE%OR TOWN).. WHAT TEST CONFIRMED DIAGNOS[S?. &
E {STaTE OR COUNTRY) . Sidned).....,.... AR5
3
< | 12. MAIDEN NAME OF M@-q@...q/q ﬁz«a&q v_f 18 P Udteessy 7
13. BIRTHPLACE OF MOTHER (CrT¥ o8 TOWE).ovvcvsfiegrrnsrimrerctornnmnrnnrenns, *State the Disnass Cavsing Drae, A7 3f death® from Vioresr Cavszs, state
. {1} Mzaxs awp Naronp of Iryumy, and (2) whither Accozwnan, Smcmar, or
(STATE OR COUNTAY) Hoaacioar  (See reverse side for additional space.)
4
14.

INFORMANT coveecvesemsrne®aeitfysciiirsssntrssrarainasstsrentisresssantsmmitosrinsngeesemsess Nensiarnas

19. CE OF BUR!AL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifie

f y B4 ; TAKER Mé
A R ymm, 2 27

4



Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or

torm on the first line will be sufficient, e. g., Farmer or -

Planter, Physician, Comipositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemgn,
ete. But in many easos, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (&) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,"’ “Manager,” *Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
{lousework or At home, and children, not gainfully
employed, as A¢ school or Al home. Caro should
. be taken to report specifically the occupations of
persons engaged in domestie service for wages, asg
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBBASE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
PIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic_cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid preumonia'); Labar pneumonia; Broncho-
preumenia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, etc., Of ——————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant nesplasm); Measles, Wheooping cough,
Chronic valpular heart disease; Chronic intersiitial
nephritis, ete.  The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “*Convulsions,"
“Debility’ {“Congenital,” “*Senils,” ete.},“Dropsy,”
“Exhaustion,” “Heart failure,” ‘““Hemorrhage,’” *'In-
anjtion,” “Marasmus," *“0ld age,’” "“Shock,” “Ure-
mia," “Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUBRPERAL perttonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 5tate MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway irain—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsts, tetanus),
may be stated under the hoad of “Contributory.’
(Rocommendations on statemont of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—~Individual ofMces may ndd to above st of undasir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional Information which give any of
the following dlseases, without oxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritls, erygipelas, meningitis, miscarriage,
nocrosls, peritonttls, phlobitis, pyemia., septicemla, totantus.'*
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a later
date.
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